CIHM 
Microfiche 
Series 
(Monographs) 


ICI\AH 

Collection  de 
microfiches 
(monographies) 


Canadian  Ins.  ttute  for  Historical  Microraproductiona  /  institut  Canadian  da  mtcroraproductions  historiquas 


©1996 


Technical  and  Bibliographic  Notes  /  Notes  technique  et  bibliographiques 


The  Institute  has  attempted  to  obtain  the  best  original 
copy  available  for  filming.  Features  of  this  copy  which 
may  be  bibliographically  unique,  which  may  alter  any  of 
the  images  in  the  reproduction,  or  which  may 
significantly  change  the  usual  method  of  filming  are 
checked  below. 


D 


Coloured  covers  / 
Couverture  de  couleur 


I     I  Covers  damaged  / 

' — '  Couverture  endommagee 

I     I  Covers  restored  and/or  laminated  / 

' — '  Couverture  restaur^  et/ou  pellic  ult  -3 

I     I  Cover  title  missing  /  Le  titre  de  couverture  manque 

f     I  Coloured  maps  /  Cartes  g^raphiques  en  couleur 

I     I  Coloured  ink  (t.e.  other  than  blue  or  black)  / 

' — '  Encre  de  couleur  (i.e.  autre  que  bleue  ou  noire) 

I     I  Coloured  plates  and/or  illustrations  / 


0 
D 
D 


D 


D 


Planches  et/ou  illustrations  en  couleur 

Bound  with  other  material  / 
Relie  avec  d'autres  documents 

Only  edition  available  / 
Seule  edition  disponible 

Tight  binding  may  cause  shadows  or  distortion 
along  Interior  marrjin  /  La  reliure  serret;  peut 
causer  de  I'ombre  ou  de  la  distorsion  le  long  de 
la  marge  interieure. 

Blank  leaves  added  during  restoratkxis  may  appear 
within  the  text.  Whenever  possible,  these  have 
been  omitted  from  filming  /  II  se  peut  que  certaines 
pages  blanches  ajoutees  lors  d'une  restauration 
apparaissent  dans  le  texte,  mais,  kHsque  cela  etait 
possible,  ces  pages  n'ont  pas  &e  filmees. 


Addttmnal  comments  / 
Commer.saires  supplementaires: 


L'Institut  a  microfilm^  le  meilleur  examplaire  qu'il  lui  a 
ste  possible  de  se  procurer.  Les  details  de  cet  exem- 
plaire  qui  sont  peut-etre  uniques  du  point  de  vue  bibli- 
ographique,  qui  peuvent  modifier  une  image  reproduite, 
ou  qui  peuvent  exiger  une  modifications  dans  la  m^th- 
ode  normale  de  filmage  sont  indiqu6s  ci-dessous. 

I     I      Coloured  pages  /  Pages  de  couleur 

I     I     Pages  daiti-ged  /  Pages  endommagees 

I     I      Pages  restored  and/or  laminated  / 
' — '     Pages  restaurees  et/ou  pellteuiees 

r^    Pages  discoloured,  stained  or  foxed  / 
' — '      Pages  decolorees,  tachsttes  ou  piqutes 

I     I      Pages  detached  /  Pages  detachees 

r^      Showthrough  /  Transparence 

I     I     Quality  of  print  varies  / 

' — '      Quality  inegale  de  I'impression 

I     I      Includes  supplementary  material  / 
' — '     Comprend  du  materiel  supplennentaire 


D 


D 


Pages  wholly  or  partially  obscured  by  errata 
slips,  tissues,  etc.,  have  been  refilmed  to 
ensure  the  best  possible  image  /  Les  pages 
totalement  ou  partietlement  obscurcies  par  un 
feujitet  d'errata,  une  pelure,  etc.,  ont  6t6  filmees 
a  nouveau  de  fa^on  a  obtenir  la  meilleure 
image  possible. 

Opposing  pages  with  varying  colouration  or 
discolourations  are  filmed  twice  to  ensure  the 
best  possible  image  /  Les  pages  s'opposant 
ayant  des  colorations  variables  ou  des  decol- 
orations sont  filmees  deux  fois  afin  d'obtenir  la 
meilleur  image  possible. 


This  ittm  is  filniKl  at  th*  riduetion  rnio  ehtcktd  below/ 
-                         lOX                                    14X                                     1«X 

22X 

26  X 

MX 

1 

1 

I 

1 

^ 

f 

12X 

16X 

»x 

24  X 

28  X 

32X 

Tha  copy  filmed  hara  hat  baan  raproduead  thank* 
to  tha  ganaroiitv  of: 

OtUr  Library, 

McGUI  Uninnlty. 

Montraal 

Tha  Imagaa  appaaring  hara  ara  tha  baat  quality 
poialbla  eontidarlng  tha  condition  and  laglblUtv 
of  tha  original  copy  and  In  kaaping  with  tha 
filming  contract  apacif leationi. 


L'axampiaira  film*  fut  raproduit  grtca  a  la 
g*n*roait4  da: 

Oilar  Library, 

McGIM  Univartity, 

Montraal 

La*  imaga*  (uivanta*  ont  ttt  raprodulta*  avac  la 
plu*  grand  *oin,  eompt*  tanu  da  la  condition  at 
da  la  nanat*  da  I'axamplaira  fllmt,  at  tn 
conformlta  avac  la*  condition*  du  contrat  da 
flimaga. 


Original  copla*  In  printad  papar  covara  ara  fllmad 
baglnning  with  tha  front  covar  and  anding  on 
tha  laat  paga  with  a  printad  or  iiluatratad  impraa- 
*lon.  or  tha  back  covar  whan  appropriata.  Ail 
othar  original  copiaa  ara  flimad  beginning  on  tha 
firat  paga  with  a  printad  or  iiluatratad  impraa- 
*lon,  and  anding  on  ttia  laat  paga  with  a  printad 
or  iiluatratad  Impraaalon. 


I.aa  axampiairaa  orlglnaux  dont  la  couvartura  an 
paplar  nt  imprimta  *ont  filmta  an  eommanf  ant 
par  la  pramlar  plat  at  an  tarmlnant  «olt  par  la 
darnMra  paga  qui  comporta  una  amprainta 
d'lmpra**ion  ou  d'iiiuitratlon,  *oit  par  la  aacond 
plat,  laion  la  caa.  Tou*  la*  autra*  axamplaira* 
originaux  *ont  filmt*  an  commandant  par  la 
pramltra  paga  qui  comporta  una  amprainta 
d'Impraaaion  ou  d'iiiuitratlon  at  an  tarminant  par 
la  darnMra  paga  qui  comporta  una  talla 
amprainta. 


Tha  laat  racordad  frama  on  aaeh  microflcha 
ahali  contain  tha  aymboi  ^^  Imaaning  "CON- 
TINUED "I,  or  tha  aymbol  ▼  Imaaning  "END"), 
whichavar  applla*. 


Un  daa  aymboiaa  auivant*  ipparattra  (ur  la 
darnWra  imaga  da  ehaqua  mieroficha.  aalon  la 
caa:  la  aymboia  -^  aignifia  "A  SUIVRE".  la 
lymboi*  ▼  (ignifia  "FIN". 


Mapa,  plataa,  charta.  ate.  may  ba  fllmad  at 
diffarant  raductlon  ratloa.  Thoaa  tt.o  larga  to  ba 
antlraly  Includad  in  one  axpoaura  ara  fllmad 
beginning  in  tha  uppar  laft  hand  comar,  laft  to 
right  and  top  to  bottom,  a*  many  framaa  aa 
required.  The  following  diagrama  llluatrate  the 
method: 


Lea  cartea.  planchaa,  tableaux,  etc..  pauvent  ttra 
flimto  t  dee  taux  da  rtduction  diffirant*. 
Loraqua  la  document  eat  trop  grand  pour  itra 
reprodult  en  un  aaul  cilchA,  II  eat  film*  i  pertir 
de  Tangle  aupirieur  geuche,  de  gauche  1  droit*. 
at  de  heut  en  baa,  an  prenant  la  nombra 
d'Imege*  niceeaaira.  La*  diagramma*  auivant* 
illuatrant  la  mtthoda. 


1  2  3 


1 

2 

3 

4 

5 

6 

MKHOCOnr   tnOUTION   TKT  CHART 

(ANSt  ond  ISO  TEST  CHART  (4o   2) 


1.0 

lain 

Hi  ■" 

Ih 

^ 

1^ 

I.I 

1^ 

APPLIED  IM^flSi      Inc 


i)    2Se- 1989  -(n» 


Marih,  1918. 


who^*r.'rrf^„t«r"*"'^  '^'"»  "^  -^^  «•"■"'  K.  Abbott, 
the  itjr^j  z:!rv:  f  r"".™'^ "-"  "«-"<'-'  '- 

Goldbloom,  now  of  IheToTon   Mn.,      "u*'"'"*"''  '^'-  Alton 

collection,  unsurpsMed  Lh^nTni  ^*'"^  '"*  *  ""^t  valuable 
«nd  in  pathologicn^tere^?  nlTu'V'  '"'•""  ""^'vation 
teetmes  from  a^es  „7^  o^^L,,?  "T  "°™'»'^  "'  ">«  in- 
aho  the  lungs  (ron.  two  c^„f  ""  r  '"^""■''  '"  '=''''•1^".  ""'l 
di«ea«  in  infants.  exceptional  u.terest  of  pulmonary 

comparative  stu2y  of  ILe  htooS  Tr'  '"""  ""  i-'^'^^m 
tuberculosis  respective  y  In  the"  „hm,"*^^^^^  "^P"""-  ""d 
"action  is  of  a  WrkedW  pr^ucitp  K  f""**  ""^  inflammatory 
o  a  vascularized  gi^S  L  *  ^ff '  *"*'  "'^  'o™"""" 
blood  vessels,  very  rich  in  DlJL^^^.I^^  jF'"^"*"  f™"'  'he 
elements,  with  few  gia^t  iells  a^TJ.,^  f"1-  ","""  Po'ynuclear 
the  tuberculous  lung*^  the  oth^lj!^*";'''^  ''"'«  «>«'ati„n.    In 

P"-^,  large  easeaSng  a^°des  iSof  hi**,""  ""?'<=  "^""^'"K 
toth  epitheloid  and  giantceL  .nH  ?^  ''^^'^  containing 

Phocytic  invasive  a  iLTv  ZZ^l"'  '•^.»  ^™^  "'  '^^ 
chutes  are  seen  st^nrf  by  thTuvaiTI^h  f'^'f'^'  «P'™- 
'ung  and  no  tubercle  bacilli  but  -he  k,.^™*  '"  ""  "^P'""'"'' 
numbers  in  the  slido  T»  ""'*'  "«  present  in  great 

fuchan.  ''"^^  "'  '"*<«"'  pneumonia,  stained  by  cXl 

di  Je'^pte^l^.^tSi^J^^.^f  '""^r-  "''"'  ^  '"«  'y-  "< 

and  membranous  fom^^ndTlttort"),^  T*^^"^'  "'<^«"'«™ 
regard  to  the  development  „f  Iwi       t^^  chnical  standpoint  in 

•ne  is  being  investigS  ?Lrl  ^^'^7''  """f  9''  ^o'dblo"",  telLs 
the  estimation  of  the  CO  f!^  .  T^  "'  "■'*"«'«  diairhcea  by 
.hnc  «»«ve°f  le^'pl^^tyth:  M^wf '"'"  "^  "'"'  "">  '"^- 
'The  study  of  the  .^p^or^  chan^rdl^^'T-    "^  ""'"'^ 
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in  caused  by  the  ketone  iMxlioa,  the  result  of  the  starvatiDU  anil  thi 
inability  i)f  the  inflamed  biiwel  to  utilize  lurlxihydrate.  Ihix  i- 
wen  mainly  in  the  so-called  infection  cases.  CO.  in  these  cases  may 
be  quite  low,  but  seldom  below  22  or  2o  mm.  There  is  another 
condition,  however,  not  infectious  but  fennental,  characteriied  by 
a  pa-fuse  watery  diarrhoea  with  marked  dessication,  where  much 
more  severe  grades  of  acidosis  are  seen,  with  COa  tension  as  low  as 
15  or  20  mm.,  needing  soda  intravenously,  and  often  very  fatal 
This  is  frankly  not  due  to  ketone  bodies  formation,  for  they  will 
be  found  in  the  urine  only  in  very  small  amounts,  and  there  will  U 
BO  acetone  odour  to  the  breath.  This  type  of  acidosis  is  due  to  the 
fact  that  owing  to  an  excessive  loss  of  fluid  by  the  bowel,  the  kid- 
neys attempt  to  conserve  this  by  diminished  excretion  with  the 
result  that  the  acid  products  of  metabolism  are  retained.  It  i.- 
mole  severe  and  more  deadly  in  our  experience  than  the  othir 
type.  Frequently  he  diarrhojal  condition  becomes  a  secondar\ 
consideration  for  the  time  being,  the  necessity  of  neutralizing  thr 
diminished  alkalinity  of  the  blood  being  so  very  urgent.  We  have 
therefore  found  the  estimation  of  the  CO,  tension  of  inestimable 
value,  and  easily  and  quickly  carried  out  at  the  bedside  even  iiu 
the  youngest  infant." 

The  exact  details  of  the  seven  specimens,  which  are  mounteii 
and  put  on  exhibition  by  Mr.  Judah  here,  are  as  follows; 

1.  Congenital  ayphilis  of  lungg  of  infant  with  muUipie  gum- 
mata  and  so-coiied  white  (ayphilitic)  pneumonia.  Spiroehates  ui 
titsuea  by  Levaditi  method.     Tuberck  bacilli  absent. 

The  right  lung  is  somewhat  larger  than  the  left  and  is  ilii- 
fusely  mottled  with  dark  red  areas  scattered  over  a  surface  "f 
paler  fleshy  tint,  the  whole  diffusely  consolidated  except  in  a  smiill 
portioi.  along  its  upper  border,  which  is  airless.  Its  central  part 
is  occupied  by  one  large  and  several  smaller  caseous  gummata,  the 
largest  of  which  presents  a  central  cavity  surrounded  by  a  thick 
caseating  wall  and  extends  from  the  upper  into  the  middle  Inhe 
through  the  pleura!  surfaces  of  the  two  lobes  which  are  firmly  ad- 
herent to  each  other  at  this  point  by  extenaiim  of  the  gummatous 
inflamiriatory  tissues. 

The  left  lung  presents  one  large  gumma  with  central  cavituti('ii 
m  its  upper  lobe  and  is  air-containing  in  about  two-thirds  of  its 
extent.  Its  lower  lobe  is  of  a  fleshy  feel  and  pale  pinkish  colour 
and  is  quite  airless  and  solid,  presenting  the  gross  appearance  of 
the  young  granulation  tissue  characteristic  of  syphilitic  piieumonia. 

From  a  male  infant  aged  six  weeks,  a  typical  congenital  luetic 


l*.^ 


will:    nufflps. 
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and  wa,t..,l  away  i„  a  week      wl       """'"■'■"■''■     I'ail-<l  to  ralfy 
and  von  Pir.,uet  ta^ative  ^"^^"-"a""  ''■aetio,,  wa,  positive 

polybla,ls,  partly  va-eulariled  „, "1  "'''™'»  •"""«  ""d  '"h<T 
Pl«;tic  and  mature  librou„  „  ue  '"  ''"'If"'''  :'""  "™»  "'  'ibro- 
»nrf  .Pr.W..s,.ing  fr,„„  llo  .es^eZ'-T"*,/?" ''•"^'■'"P'd  around 
hbro,d  nodule.,  are  also  nun.e  ,Iu7  m  ^  f  '"'^"^''-li"<".  mostly 
"Khough  londeney  to  neero""  an,!  """"  '"  '"'""""y  absent, 

'"  to  be  noted.     I„  earl  er     1  ^"""'  "'''"a'  '"■""si.s  of  tissue 

alveolar  thicl<enin«' .e;!  ^   Tr;  if"^'/''"'''?^  fibrous  liTe": 

;;^t"^f  --  - '  -n't^crt  ^:rs^ 

'^"'P'>ancs,o„l„.r„„n,l  i^r"u'a'Zf''    "'"'    "''"^'"n  through 

Both  luneH  witli  tK     «      i 
■nedia.tinalglLd.satla  hed  ™~f^',,'''."''^''''  P^^-^ardial  sae,  and 
•;t.nal  structures.     The  he'r't  h„    h  *'  '^'""'^'^  '"  *""  'h-  media- 
he  pericardial  sac  expLed      Th"  left  lunr."™,!  T''  '"^  ''"^"-  "' 
nght^a^very  rudimentary  dnisi™  "    ""  ''•"  ""'' '"'«'  and  the 

;^.ch.ar:'^^isr;el':rearotrerr"'  enlarged  glands,  n,ost  of 
he  aorta  just  above  the  pX^iiZ^lT^^-  *^"'"  'be  .roh  of 
urface  and  right  side  „f  .he  traehe^       t  enetrcling  the  interior 
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the  whole  right  l«n,  i.  th.  -«  »' -^  ^2^":^^^'^ 

specimen  -how.  the  maw  ' '  "T"'"'  *,  .^e  right  lung,  and  a  por- 
dippinn  rto*"  »'  'he  Wk  o  the  h'  ""' "'^,''%^^^^  ^uh  a  luber- 
,i'i  n(  the  right  panetj  pleura  ™"'P^»'^^'';,7^'^  ,„„g  u  tnui* 
culouH  inflammatory  exudate.  T^I-^/P**  ,/;;,„„»  «id  there  i« 
Conned  int«  a den-e  ca«ou.  m.^ ^  «^  l^ZZi  „(  ca-ou- 
...lenMon  downwards  of  the  pro  jew  oy  iuuu». 
;rch;:pneumonia.n.lan.cu..hbrimH..^^^^  ^,  ,^,„„, 

Kn.m  a  male  ..fant  ageH  im^^™™^»^„J    Cough  durin, 
,.,  gain  and  U«.  »f  we  ghl   or  P"' «v™  ^^     p^,_^__  _,, 

p«.t  three  or  four  month,,  'T^"' *PP'"„d,i„,„,^  over  this  are» 

»„,!  inconstant  hne  '^'"''l'?*  'T  *"  "Hubercle  bacilli.  Cerr- 
t::^lrZ:f<^r:^iXluU  ...  ten  day-  in  h,. 

"''"The  po^t-mortem  .how«.  the  'un^^-^^'-^'^tEdt;: 
„.eningiti«,  miliary  »"^«!«">'»'"  "' ^  ^Ht^^m.  Hor«.h,«. 
but  none  of  menentene  lymph  node*  or  P^"  "f^.^tin^  ;„ 
kidney.  Both  lung,  *"-='^'/"'^„*'^,e«W  peritoneal  lymph 
order  to  show  the  ™»»t'°r«'''P  "' ^     Notethradvanced  lesi<... 

^tirei;ro.rrirurw"^:ir"^ 

injancy,  with  ««l«  »""'"'^„,  _^,k^  i„;e,aon  of  foUiclen  which 
A  piece  of  jejunum  showing  marKeainje  .u 

project  from  the  mucosa  as  bnght""  "'"\  ^       ^^t,,  .ttack  ol 

From  an  exclusively  breast  fed  '"  »"* /"'^ '^^"S^.g  examina- 

diarrhcea,  no  pu,  o-  Mood.     No  vom^tmg.     Phy«c«»,  ^^^    ^^ 

-T'j:^':itSi''Ma"7^^    ^.nf^^iou^  diarr. 
hcea,  bacillary  dysentiy.)  showing  a  dematous 
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wther  irregular  ana*  where  the  cndotheliun  hax  been  eroded, 
fwme  appear  aa  chin;:«  and  Htreaka  or  triangular  cuts  in  the  n.ucoea, 
otneri  an  ahallnw  p,.nched-out,  pin-head  aiied  cuvitie*.  No 
peeudo  membrane  haH  l)eeii  formed. 

From  a  female  infant  ajpxl  nine  nionthH.  Oniiel  one  week 
befoio  admiwiun,  diar'h<ra  with  pun  and  blood,  eight  to  nine  move- 
ment, per  day.  Froelrated.  Markedly  dewicated.  Huri'ived 
about  one  week  after  admih.  -.i,.  Extremely  toxir.  Had  a  great 
ileal  of  teneemuK.  No  clinical  evidence  of  acidosis.  Parenchymv 
touB  degeneration  of  kidneyH.     (Entry  No.  6263. ) 

6.  Arule  ulnratiw  iUo-coliliH  m  injancy. 

.\  Bmall  piece  of  jejunun  from  the  preceding  cane  about  four 
feet  above  the  ileiKcacal  valve  to  show  the  abrupt  commencement 
of  the  dysenteric  lesion,  which  wis  oontinous  from  that  point  down 
to  the  rectum  as  shown  in  specimen  No.  5.     rEntry  No.  626.3.) 

7.  Acute  mmibramiu  ileii^nlUit  of  iiifanry  (probably  the 
most  fatal  form  of  infantile  diarrhcea  known). 

.\  portion  of  ileum,  ciecum,  colon  and  a  piece  of  sigmoid  from 
a  young  child;  mounted  in  three  ntrips. 

The  whole  of  the  large  bowel  and  the  greater  portion  of  the 
Ileum  shows  an  active  inflammatory  process  with  conges.ioii  and 
thickening  in  the  mucosa,  which  is  the  seat  of  the  patchy  adhi  -ent 
membrane.  These  changes  are  most  marked  in  the  c«cum  and 
lower  part  of  colon  and  sigmoid.  The  ileum  for  about  12  cm. 
above  the  ileo-cffical  valve  is  relatively  free  from  disease,  the  arr« 
in  its  immediate  neighbourhood  is  intensely  invoived 

History  <if  severe  diarrhoea  six  days.  Pus  and  blood  n 
stools.  COjtension  alveoUrairSO  mm.,  wh  bl(!od  cells,  20,00(1 
( onvulsions  on  admission  which  continued  intermittently  until 
death.  Spinal  tap  negative.  Stools  between  eight  and  thirteen 
per  day  with  blood  and  pus.  . 

At  post  mortem  the  process  was  seen  to  be  most  marked  in  the 
large  bowel  which  was  oedematous  with  patches  of  active  congesticn 
and  was  throughout  the  seat  of  a  putrid  inflammation,  covered  with 
pus  and  lymph  exudate.  Parenchymatous  degeneration  of  kidneys 
and  fatty  infiltration  of  liver.     (Entry  No.  6259.) 

Discussion:  Dr.  F.  M.  Fry:  I  am  sure  we  all  wish  to  thank 
ur.  Abbott  and  Dr.  Goldbloom  for  giving  us  such  a  wonderfully 
Clear  exhibition  of  diseases  in  infants.  I  do  not  see  that  any  dis- 
cussion IS  necerory  but  I  would  like  to  express  our  gratification 
ana  tlianks  for  the  privilege  of  seeing  such  an  excellent  series. 
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